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OMB NO.; (3938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ILLINOIS _

INCOME ELIGIBILITY LERVELS
A. MANDATORY CATEGORICALLY NEEDY

1. APDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Maximum Payment

Family Size Naed Standaxd Payment Standaxd Amounta

-

See Pages la, lb and 1o of Supplement 1 -o Attachment 2s6-A.

Pragnant Women and Infants under Section 1902 (a) (10) (A) (i) (IV) of the Act:

Effective April 1, 1990, Lased on the following percent of the official

Federal income poverty level, for the appropriate family size, as revised
annually in the Federal Register.

® 133 percent 0 185 percent (no more than 185 percent)

(specify)
™ No. _98-2 Approval Date &/-/4-75 Effective Date __ 1/1/98
Supersedes

™ No, _96-7



SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Page la

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ILLINQIS

A. INCOME ELIGIBILITY LEVELS ~ CATEGORY NEEDY

AFDC PROGRAM --~ GROUP I

The counties included in Group I are:

Boone Kane Ogle
Champaign Kankakee Whiteside
Cook Kendall Winnebago
DeKalb Lake Woodford
DuPage McHenry
CARETAKER RELATIVE CHILD(REN)
AND CHILD(REN) ONLY
SIZE OF
ASSISTANCE INCOME INCOME
UNIT LEVEL LEVEL
1 $ 212 $102
2 278 201
3 377 249
4 414 319
5 485 379
6 545 407
7 574 438
8 604 469
9 635 503
10 669 538
11 705 576
12 741 614
13 781
14 822
15 866
16 911
17 359
18 1010
TN #9421 Approval Date MAY 31 1395 Effective Date 4-1-94
Supersedes

TN #91-33



SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 1b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: JILLINOIS
A. INCOME ELIGIBILITY LEVELS - CATEGORY NEEDY

AFDC PROGRAM --—- GROUP 11

The counties included in Group II are:

Adams Fulton Lee Mercer Sangamon
Bureau Grundy Livingston Monroe St. Clair
Carroll Henry Logan Morgan Stephenson
Clinton Iroquois Macon Moultrie Tazewell
Coles Jackson Macoupin Peoria Vermilion
DeWitt JoDaviess Madison Piatt Wabash
Douglas Knox McDonough Putnam Warren
Effingham LaSalle McLean Rock Island Will
Ford
CARETAKER RELATIVE CHILD(REN)
AND CHILD(REN) ONLY
SIZE QF
ASSISTANCE INCOME INCOME
. UNIT =~ LEVEL LEVEL
1 $204 $ 97
2 269 194
3 365 242
4 403 311
5 471 369
6 529 397
7 557 427
8 588 459
9 619 491
10 651 525
11 685 561
12 721 599
13 760
14 799
15 841
16 886
17 934
18 982
TN #94-21 Approval Date MAY 31 1995  Effective Date 4-1-94
Supersedes i

TN #91-33



SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page lc

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ILLINOIS
A. INCOME ELIGIBILITY LEVELS - CATEGORY NEEDY

AFDC PROGRAM --- GROUP III

The counties included in Group III are:

Alexander Edgar Jasper Montgomery Shelby
Bond Edwards Jefferson Perry Stark
Brown Fayette Jersey Pike Union
Calhoun Franklin Johnson Pope Washington
Cass Gallatin Lawrence Pulaski Wayne
Christian Greene Marion Randolph White
Clark Hamilton Marshall Richland Williamson
Clay Hancock Mason Saline
Crawford Hardin Massac Schuyler
Cumberland Henderson Menard Scott

CARETAKER RELATIVE CHILD(REN)

AND CHILD(REN) ONLY
SIZE OF

ASSISTANCE INCOME INCOME
- UNIT LEVEL LEVEL

1 $173 $ 94

2 247 188

3 339 237

4 389 302

5 453 359

6 511 387

7 538 414

8 566 445

9 597 477

10 628 510

11 662 545

12 696 581

13 733

14 771

15 812

16 855

17 900

18 948
TN #94-21 Approval Date MAY 31 1935 Effective Date 4-1-94
Supersedes .

TN #91-33
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children under Sect:ion 1902{a) (10} (A) (i) {(VI) of the Act (children who
ave attained age 1 but have not attained age 6), the incoms eligibil:ity
“evel is 133 percent of the Federal poverty level (4s revised annually in

tt

w)

oF +e

=e Pederal Reajster) for the size family involved. .
4. Tor Children under Section 1802(a) (10) (A} (i) (VII) of the Act (children who

wore born afrex December 31, 1978 and have attained age & but have not
artained age 19), the income eligibility level is 100 percent of the Federal
sowrersy Lavel (as revised annually in the Federa] Register) for the size

3 v favelved.,

T these children the sState will disregard income of the diffevrence between

0% and 133% of the FPL for the appropriate family size. The State will dc
s using SBCTION 1802(r)(2) ¢f the Act. The State will use federal

verty level figures, as revised annually in the Federal Register. This

—eznodslogy is effective January 1, 1998.

Tz cate LII-IP Iffective Date 1/1/98
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STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT
Scate: ILLINOIS

JNCOME ELIGIBILITY SEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMBS RELATED TQ FEDERAL POVERTY LEVEL

1,

Pregnant Women

The levels for determining income eligibility for optional grdups of pregnant
women under the provigions of sections 1502 (a) (10) (A) (i1i) (IX} of the act are
as follows:

-«
Effeotive January 1, 1998 based on 185 percent of the official Federal income

poverty level, for the appropriate family sire, as revised anmually in the
Federal Register.

For pregnant women covered under this section of the Act, the State will
disregard income of the differehce between 185¢ and 200% of the FPL for the
appropriate family size. Tha Stats will do this using SECTION 150z () (2) of
the Act. The State will use federal poverty level figures as revised annually
in the Federal Register. This methodology is effective Januavcy 1, 1998.

INNo_98-1
Supersedes Approval Date ot /—ﬁ/ Uffective Date__1/1/98
TN No.__ 967

4



Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

AUGUST 1991 Page 4
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

—

State: ILLINOIS Y e
INCOME ELIGIBILITY LEVELS (Continued) R A REYE;
i,

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2. Children Between Ages 6 and 8

The levels for determining income eligibility for groups of children
who are born after September 30, 1983 and who have attajined 6 years of
age but are under 8 years of age under the provisions of section
1902(1)(2) of the Act are as follows:

Based on percent (no more than 100 percent) of the official
Federal income poverty line.
Family Size Income Level
1 $
2 $
3 $
4 $
5 $
6 $
2 $
8 $
-3 $
10 $
TN No. 1=
Supersedes Approval Date 2—'7‘7*‘?2L_ Effective Date 10-1-91
TN No. -

HCFA ID: 7985E



Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1952 Page §

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: __ ILLINOILS T,
INCOME ELIGIBILITY LEVELS (Continued) i ")57,

Wyl B

3. Aged and Disabled Individuals VIR

The levels for determining income eligibility for groups of aged and
disabled individuals under the provisions of section 1902(m)(4) of the
Act are as follows:

Based on percent of the official Federal income poverty line.

Family Size Inccome Level
1

2

3

4

“w Y v VN W

5

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period" beginning with January, when the title II
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels
are not effective until the first day of the month following the
end of the trapsition period.

For individuals not receiving title II income, the revised poverty
levels are effective no later than the beginning of the month following
the date of publication.

TN No. 92-18

Supersedes Approval Date 6-5-92 Effective Date __ 1-1-92
TN No. 91-33

HCFA ID: 798SE
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Revision: HCFA-PK-87-4  (BERC) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

MARCH 1987 . ' Page 54
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ILLINOIS

D. INCOME LEVELS - MEDICALLY NEEDY

X __ Applicsble to all groups. Applicable to all groups
except those specified

below. RExcepted group
income levels are also
1isted on an sttached

page 3.

(1) (2) (3) (4) (5)
Family Net income level Amount by which Net income level Amount dy
Size protected for Column (2) for persons which Column

snaintenance exceeds limits living in (4) exceeds
— specified in rural aress linits
£/ urban only 42 CFR specified in
435.10074/ 42 crz
435.100721/

LZ7 urban & rural

( {2) (3) (4) (35)

1}2942 $ 875.00 monthly § Does not exceed § $ i
12 992 8§ 925.00 monthly § Does not exceed § )
131042 § 975.00 monthly $ Does not exceed § _3
141100 1025.00 monthl Does not exceed I ]
11 n ot exceed i
1217 1 s m 1 Does not exceed 3
1283 1192, mont Does not exceed N ]
135 2 g not exceed 3
T | ] s '
08 ) s I
For each
addi-
tional
person,
pdd: $67.00 monthly $ _3 $

1/  the sgency has methods for excluding from its claia for Fre
payments made on behalf of individuals whose income exceeds

these limits.
T¥ ¥o. 90-6 ' i
Supersedes Approval Date /. Bffective Date _1-1-90

T No. _87-15

HCFA ID: 1038P/0015P



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Aucust 1991 Page 6
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT wfriﬁ, i ’l

State: ILLINQIS
INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

The levels for determining income eligibility for groups of qualified
Medicare beneficiaries under the provisions of section 1905(p)(2){(A) of

the Act are as follows:

1. NON-SECTION 1902(f) STATES

a. Based on the following percent of the official Federal income poverty
level:

Eff. Jan. 1, 1989: L:7 85 percent -L:7 percent (no more than 100)
Eff. Jan. 1, 1990: L:7 90 percent L:7 percent (no more than 100)
Eff. Jan. 1, 1991: 100 percent

Eff. Jan. 1, 1992: 100 percent

b. Levels:
Family Size Income Levels

1 $

2 $
TN No. 91-33
Supersedes Approval Date _Z~—(9-92_ Effective Date 10-1-91
TN No. 91-10
(Supplement 1 to Attachment 2.6-A, HCFA ID: 7985E

Page 4)
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